FRA POST-ACCIDENT LABORATORY
WRITTEN CONFIRMATION ORDER

Carrier:

Location:

Date/Time of Accident/Incident:

FRA Authorization By:

1001A
thru
X001A

DESCRIPTION

Drug Analysis

INITIAL
ORDER

FRA TRACKING NO.

Authorization Date/Time:

CHANGES

1001B
thru
X001B

Alcohol Analysis

1001C
thru
X001C

Tissue Analysis

Date Change

1002B
thru
X002B

Special Directed Analysis

1004
thru
X004

Receiving/Accessioning Only

Date Change

Other
(Specify):

Other
(Specify):

Date Change

Comments




